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MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS THED

INDEPENDENT/POLITICAL 0L DEC~2 PHI2: 55

COMMITTEE COVER PAGE e
SA O ¢ CLERYE FOR OFFICIAL USE ONLY
' ik IEHNE
Report must be legible, typed or printed in ink and sigf]ex' ¢ [-3. This Sté{ém'é,ﬁtscé\férs From: (% 18 04 1o i 2% &G
by the treasurer or designated record keeper Mo Day Year Mo Day Year

4. Committee’s Mailing Address =22 S =4 VERRCIREES T
HAZEIS O TP, by, 4804S

Area Code and Phone (S&L ) 4.05. LS O

1. Committee ).D. Number I=2700 HBSO

2. Committee Name i T\ZExIS FoOiZ if the address in this box is different from the committee mailing address on the Statement of
&.; £POMSOvE, & ET4 (EA o €3 s Organization, mall may be sent to this address by the filing official.
5. Treasurer's Name and Residential Address IameEs W wy i _
(%86 ) FDHLNS QATTRCZERT

= : Twe (P M 48045
Area Code and Phone 4. =5 <5 <3 <5 HAZZ seomt A ‘

6. Treasurer's Business Address 7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated
Record Keeper)

Area Code and Phone AreaCodeand Phone s aqe AGS AT

8. TYPE OF STATEMENT: APPLICABLE TO INDEPENDENT AND APPLICABLE TO INDEPENDENT AND
APPLICABLE TO INDEPENDENT AND POLITICAL POLITICAL COMMITTEES REGISTERED POLITICAL COMMITTEES REGISTERED
COMMITTEES REGISTERED ON STATE LEVEL ON COUNTY LEVEL ON
STATE AND COUNTY LEVEL
8a. TRIANNUAL STATEMENTS 8d. [_] ANNUAL STATEMENT 8g. || AMENDMENT TO CAMPAIGN
Even Year O—&"”ﬁ! ( Coverage Year) STATEMENT
April 25 January 31 {Complete ltem 8a, 8b, 8¢ &d, 8e, 8for 8h
L] ge. [ ] PRE-ELECTION OR to indicate which Statement is being
[ suy 25 L] suy2s 1. ] POST-ELECTION amended)
[loctober 25 [] october 25
Pre-Election or Post-Election sn.[ ] DISSOLUTION OF coMMITTEE
8b. QUARTERLY STATEMENTS Statement relates to: Effective Date of Dissolution
CAUCUS COMMITTEES (ONLY) [1erimary  [3d cEnERAL
[] sanuary 34 [ Apri2s [] convenion [_] schooL Morh Dy vemr
L[] suyzs (] october 25 [)speciat [ caucus
By checking this item, \We certify that the
Dale of Election, Convention or Caucus: committee has no asset or outstanding
sc[_] specia EBEEJ';%'\“QE‘D(?:ENDENT My 2T Zex>d- | debts, including late filing fees. Further, !
EXPENDI P " 5 » request that if the dissclution cannot be
onth 3y ar granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to

the Statement of Organization should accompany this Campaign Statement. if a request for a Reporting Waiver is not received on or before the filing
doadline of a required campalgn statoment, that campalgn statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statgment and attached s (if any) and to the best of my
knowledge and belief the contents are true, accurate and complete.

Current Treasurer or .

Designated Record Keeper _Janeaemm=. 1 3 ipdesir ¢ N Date /& ; o4

Type or Print Name (/ Signature Mo Day Year
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1. Committee 1.D. Number i ‘3‘7@@8 Seo
2. Committee Name - | g S5 NS
SUMMARY PAGE +~ =T H O Gl EiRes Wienaa T
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column 1 Column 1T
This Period Cumulative for Calendar Year
3. Contributions
a. temized Contributions .
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a) § 3200
b. Unitemized {less than $20.01 each - no Schedule) (3b) $_NOT APPLICABIE
¢. Subtotal of "Contributions" (3c) § V) 18)s _23¢ & g;) &
4. Other Receipts (Schedule 2A-1, Column 6) @) 3 o) (19)$
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS o8
(Add line 3¢ + Line 4) 5. B 7% (G o
IN-KIND CONTRIBUTIONS G) s . @0)$ _72.366,
6. in-Kind Contributions © (6a) $ & | Co

a. ltemized (Schedule 2%, Column 7)
(6b.) $__NOT APPLICABLE

b. Unitemized (less than $20.01 each - no Schedule)

£ i . =
7. TOTAL IN-KIND CONTRIBUTIONS {Add Line 82 + Line 6b) @) s &l Co @1)$ 5"-3' o o

EXPENDITURES
8. Expenditures
a. ltemized Direct (Schedule 28, Column 7) (8a) $ -
b. Itemized Get-Out-the-Vote {(Schedule B-G, Column 6) (8b) $ 2
¢. In-Kind Expenditures- Purchase of Goods or Services 5
(Sehedule 2B-2, Column 7) (8c) § -
d. Unitemized (less than $50.01 each - no Schedule) (8d) $ ©
o
e. Subtotal of Expenditures (8e) § o @2)$ B4DG,
9. Independent Expenditures (Schedule 2B-1, Column 7) ©)$ [l 23)% <
oo
10. TOTAL EXPENDITURES (Add Line 8¢ + Line 9) (10) 8 () 24)8 _B4 DG
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of . .
Goods or Services_(Schedule 2B-2, Column 8) (11)8 < (25)$ O
DEBTS AND OBLIGATIONS
12. Debts and Obligations "
a. Owed by the Committee (Schedule ZE) (12)$ Bea-
b. Owed to the Committee (Schedule 2E) (12b) % —
BALANCE STATEMENT
13, Ending Balance of last report filed . o8
(Enter zero if no previous reports have been filed ) (13)% : 6_6 <
14, Amount received during repomng period .
(Line 5, Total Contributions & Other Receipts - Column Iy (14.) + O
15. SUBTOTAL Add lines 13 and 14 (15) = O
16. Amount expended during reporting petiod ]
(Line 10, Total Expenditures - Colum f) (16 - O
17. ENDING BALANCE o 08
{Subtract line 16 from line 15) (17)% G\ g

*If your ending balance s negative, please recheck your math.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number 1 B7008&SC
SCHEDULE 2A . . — [
2. Committee Name € 7", Fool (RT3 - EXtd « Gl -

INDEPENDENT OR POLITICAL COMMITTEE Bme £ . il
Please enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee (Both are commonly called PACs). Contributor (Through

. date of receipt)

3. Contribution # 1
Is this contribution from a PAC? [ ] YES 4, Date of Receipt_OCTT 22 ZToand W Yo Py
Name: Mag coros SoSsSA

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer.

Business Address

Type of Contribution: {_] Direct L] Loan from a person L] Fund Raiser

3. Contribution# 2 )

is this contribution from a PAC? [ ] YES 4. Date of Receipt_ ST 2L, 2o & VoD, e

Name:  wo\ A enid A TEE

Address: B &8¢ 4 ) HABRCEL
HAZEZ I Scoed Twi®, My 48048

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: [X] Direct I'1 Loan from a person ] Fund Raiser

3. Contribution # 3

Is this contribution from a PAG? [] YES 4. Date of Receipt__ 7" B¢y, Zexde 1Sc 96
L 3

Name: A eonl C e e
Address: 56 S it BULUO.
TV, i, 4P a4-

5. If over $100.00 cumulative, please provide:

Occupation _¢Z¢ S - Employer
Business Address
Type of Contribution: |:| Direct I:l Loan from a person |:] Fund Raiser

3. Contribution# 4
Is this contribution from a PAC? |:| YES 4. Date of Receipt
Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: I:l Direct D Loan from a person I:l Fund Raiser
Page Subtotal B

Grand Total of All Schedules 2A
{Complete on last page of Schedule)

Booeo
Enter this total
on line 3 of
Summary
Page

Page __[ of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 2-IK

INDEPENDENT OR POLITICAL COMMITTEE

1. Commiittee i. D. Number

173 T OO S0

3. Name and Address from whom received

4. Type of in-Kind Contribution {(Check applicable

2. Committee Name CA ;. E2o€- Q-&"gf“" 4 E vl

7. Amount or

Co e

8. Cumulative for

box) Fair Market Calendar Year
if contribution is from an individual, enter fast name first, Value (Through date in
Check box to indicate if contribution is from another Political | 5. Date of Receipt ltem 5)
Committee or Independent Committee {Both are commonly
called PACs}. 6. Name & Address of Vendor from whom goods or
services were purchased
Contribution # 1 PAGC Receipt? DYES 4, I:]Endorsement or guarantee of bank loan
S [~
Name: Ja 5 U e S -._— DGoodsDonatedorLoaned o G_v‘ (<l 8 64:&
Address: Zen7 DS, TR VERCIAEE T [ 1 services Donated
ANRESond Ther? + Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: Goods or Services Purchased by Others- LOAN
Occupation: | . T
SeEST T O FRo. ENG Description i, O e St} I T
Employer: .- =T AT AT O
ST C ST O 5. DATE OF RECEIPT: 47D -2 7~ O
Business Address: F/ag v , W) CTonD) Wit
6. VENDOR NAME & ADDRESS:
I:IFund Raiser Contribution & Co e . Vil it f{.
Contribution # 2 PAC Receipt? |_YES 4. [_IEndorsement or guarantee of bank loan
D Goods Donated or Loaned
Name:
Address: Services Donated
[_] Goods or Senvices Purchased by Others
If over $100.00 cumulative, please provide: |:| Goods or Services Purchased by Others- LOAN
Qccupation:
Description
Employer:
5. DATE OF RECEIPT:
Business Address:
6. VENDOR NAME & ADDRESS:
DFund Raiser Contribution
Contribution # 3 PAG Receipt? [_|YES 4. JEndorsement or guarantee of bank foan
I:l Goods Donated or Loaned
Name:
Address: D Services Donated
D Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: D Goods or Services Purchased by Others- LOAN
Occupation:
Description
Employer:
5. DATE OF RECEIPT:
Business Address:
6. VENDOR NAME & ADDRESS:
DFund Raiser Contribution
Page Subtotal o\ 6.30
Grand Total of all Schedules2-IK
{Complete on last page of Schedule) G & o0
Enter this total
on line 6a of
Summary Page

Page _ 2~ of




MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS s
DEBTS AND OBLIGATION e
SCHEDULE 2E 1. Committee 1.D. Number 13700 e
POLITICAL OR INDEPENDENTCOMMITTEE 2. Commitiee Name <.\ 7 fog? @S 4 £l G ‘
This Schedule itemizes:
a. Debts and obligations owed by or forgiven the committee OR b, I:' Debts and obligations owed tg or forgiven by the committee,
(Check either a or b. Use only for the purpose checked.)
3. Name and mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative | 9. Qutstanding
financia! institution to whom debt is owed. (Indicate type) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (ltem & minus ltem
incorporated business. If debtis a bank lcan, please 6. Indicate original amount 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 com? || Yes 4. Type: 113
OweflTo.br by: /s
== L) 1S 5, Date Debt Was Incurred: oS G_,
_dAe S § 4 LO_* 27__ 4 !l 3% ()
BYLZGS BN CRpE=rT
e : = 6. Original Amount of Debt; 118
AR E S T, 14y Py
S CtG 118 [ Jroreiven
If bank loan, name of endorser or guarantor: — Amourt Endorsed: $
Debt #2 Gorp? [] Yes 4. Type: g 151048 1 O
Owegto dr by: ;s 1> | o 4
Iz O (e =p 5. Date Debt Was Incurred:
&3/ o4 {1 3
s —
ST AN ABONYE | Original Amount of Debt: .
[/
s {e4Ad 2 , [ Jroraven
If bank loan, name of endorser or guarantor: e———— Amount Endorsed: §
Debt #3 Corp? [_] Yes AType L/ $
Owed to or by: '
5. Date Debt Was Incurred:
I §
6. Original Amount of Debt: P18
$ W l:l FORGIVEN
If bank lgan, name of endorser or guarantor: e . Amount Endorsed: §
Page Subtotal (Qutstanding debt) g 6 4_
Grand Total of all Schedules 2E
(Complete on last page of Schedule showing amounts owed by or to the committee.} 8(;:4'
A debt or obligation must ba shown on this Schedule If there was an outstanding amount owed on it at the closing date of Enter this total on
this Campalgn Statement or it was forgiven during the perlod covered by this Campaign Statement. line 12a “owed
hy", or line 12b
"owed to" of the
Page S of Summary Page

25




